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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assigrmient has 
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completed application form to the USPTO. Time will vary depending upon the individual 
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Serial No. 
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Examiner 
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Group Art Unit 
2825 


Confirmation No. 
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Invention: ACCURATE WIRE LOAD MODEL 



Mail Stop Issue Fee 
TO THE COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 
S Issue Fee Transmittal Form PTOL-85 

IS Utility Fee: $ 1330.00 □ Design Fee: □ Plant Fee: 

□ Publication Fee: 

12 A check in the amount of $1,336.00 is attached. 
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Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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